V 

V ( Attorney Docket No. 

COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: SCANNING PROBE INSPECTION APPARATUS 

the specification Of which: (check one) W 

m 

REGULAR OR DESIGN APPLICATION ^ 

□ is attached hereto. ^ 

□ was filed on as application Serial No. S 

and was amended on • (if applicable). ^ 

m 

PCT FILED APPLICATION ENTERING NATIONAL STAGE Hi 

ISI was described and claimed in International application No. PCT/JP03/12389 filed on September 29. 2003 r% 
and as amended on (if any). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment refenred to above. 

I acknowledge the duty to disclose infonmation which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §1 .56. 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under 35 (JSC 1 19 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed. 

PRIOR FOREIGN APPLICATION(S) 



o 



Country 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority 
Claimed 


Japan 


2003-289031 


7 August 2003 


Yes 











I hereby claim the benefit under Title 35, United States Code §11 9(e) of any United States provisional patent aDplica- 
tion(s) listed below: r r-r- 

Application No. Filing Date '. Status (patented, pending abandoned) 

( Complete this part only if this Is a continuing application.) 

I hereby claim the benefit under 35 USC 120 of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of 35 USC 112, I acknowledge the duty to disclose Information which is material to 
patentability as defined in Title 37 Code of Federal Regulations §1 .56 which became available between the filing date of 
the prior application and the national or PCT international filing date of this application: 

PCT/JP03/12389 29 September 2003 

Application No. Filing Date Status (patented, pending abandoned) 



POWER OF ATTORNEY 



Docket No. 



municalion behveen the U.S. atloiney or agent and IhS L^Sfn^d^n fhl f ! ^ ""I ^"'^^'^ """O"! Oirea com- 
instmottons may be .aKen. .he U.S. i;.omly „r?gV:rn,tdT^^^^^^ 

mppS?„r^;rin^r»t:»p=^^^^^^^^^^ 

PATCH, Reg. No. 17,355. Andrew J. PATCH Rea No aS p^S^^ Robert J. 

CASTEL. Reg. No. 35.041. Thomas WrPERKINS Req No 33 027^ ■ ° 
JENSEN. Reg. No. 37.855. Uam MCDOWELLXg. No^.'^^i^S ^^'^ 



CD 

m 

CO 

Address all telephone calls to Young & Thompson at 703/521-2297. Telefax: 703/685-0573. ^ 

and that all statements .ade on in- O 

false statements and the like so m^^'x^f^-^^Tw^r statements were made with the knowledge that willful ^ 



c/0 YOUNG & THOMPSON 
Second Floor 
745 South 23'^ Street 
Arlington, Virginia 22202 



Customer Number 

00466 



Yorinobu KUNIMUNE 



Full name of sole or first inventor: 
Inventor's signature: ynJMki^ %uuyd^. 



Residence: Kanagawa Japan 



Date: November 9^ 2005 



Post Office Address: 



Citizenship: Japan 



Z^^^^^^^^'"'"- Shinonumabe, Nakahara-Ku. Kawasaki, 



Full name of second joint inventor, if any 
Inventor's signature: 
Residence: 



Post Office Address 




Full name of third joint inventor, if any: 

Inventor's signature: 

Residence: 



Date: 



Citizenship: 



Post Office Address: 



Full name of fourth joint inventor, if any: 

Inventor's signature: 

Residence: 



Date: 



Citizenship: 



Post Office Address: 



